MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI..FA‘%E 0 l;hqg
Primary Registration District NnL_g__—___-___-__Regilfrnr': No. _é_é___a______

STATE FILE NUMBER

istration District No,
DO NOT WRITE AMENDED [ 0 k) 7
ON THIS $TUB F’H:E'Bjﬂﬁm 191862 —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceesed lived. 1f institution: Residence before
VS 300 8 & COUNTY St. Louis s. st Migsouptowwry St, Loyig edmisien
Rev, 4/59 % b. céw (if outside corporate limifs, give TOWNSHIP only} Length of stay in 1b <. Cé‘;Y |n;;'g Limits
R
wd - .
e wwe Maryland Heights 3 Years rown Maryland Heights Yeiild Ne O
Han o < <. FULL NAME OF (If NOT in hospial, give location) Inside Limits d. STREET (It cutside, give location) Reaide on Farm
—_— | |w HOSPITAL OR ! ADDRESi
bt wstution 1 32 De Lord Dr, Yes ff No[) 32 De Lord Dr. Yes O No &’
" o o A O - - -
3 ‘ 3 (l_}IAME OF Dslcensm First Middla Last 4. D‘;\ge Month Day Yeer
ype or print
Alfred E. Stuckman oeam 3)7)62
4 o 5. SEX 4. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | If UNDER 24 HR
5 o Male White Widowed [] Divorced 2 ) 22 ) 1 871 91 Months | Days HourlT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or couniry) | 12. CITIZEN OF WHAT COUNTRY
A i retired i
6 2 Re P8y By ysyp Tax St. Louis, Mo, U.S.A.
7 s ] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o} -
2 Emil Stuckman Anna Stuckman The Late Emma Stuckman
8 ¢ @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥6. SOCIAL SECURITY NO. [17. INFORMANT Addrass
< (Yeos, or unknown) | (If yes, glve war or dates of servi
°)51X e g | R / Emma Cambron 132 De Lord Dr.
7 : .. [ 18. CAUSE OF DEATH {Enter only aone cause per line INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . ; . CQINSET AND DEATH
o lu = IMMEDIATE CAUSE (s) .- " .
11 o|© ]
(U= Pe)
o (S o Conditions, if any, DUE TO (b) —
w 3 i
12 (7 a'{ w5 which gave tise 1o v
o= 22 soove "chume So ,o,aiﬁ‘ Al
e statin & under-
13 = Iyinggt:luu last, DUE TO (c} m (AMA/W‘L—)F
% z PART 1. OTHER SIGNIFICANT CONDITIO 5 CONTRIBUFING TC DEATH but not related 1o the terminal PART IH. |f deceased was female was
g disease condition given in PART | there » pregnancy in last 90 days.
Eied .
E § ’ O Yes I {d No I 0 Unknown
g £ | 79, WAS AUTOPST | 20a ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART I} of item 18.)
ral i PERFORMED? 0 o ]
s u YES[] NOO
w y
20c. TIME OF Hour Month, Day, Year
Z (2 g INJURY  a.m.
N g ; pam,
Z o 20d, INJURY GCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o2 WHILE AT WORK [ farm, factory, street, office bidg., etc.)
E NOT WHILE AT WORK [ Yy e
x| |2 . 7 =7 poe =3
Sl. (o] E é 21. | attended the deceased fron\M t l nd |ut"”w him |I|va on3 7
@ ; fa Daath rred at \] ] m on the date stated above, and to 1l1/e_\ben of my knowlgﬁa, frc?) the couvses stated.
(7] = -,
g i 8 o 22b. ADDRESS 22¢. DATE SIGNED
2G| E L pd2 . [Zas
; 23c. N RY OR CREMATORY T 2§£ LOCATION [City, town, or colnty) (Stare)
5 piS .
g e Z¥on Cemetery t. Louis County Mo,
= < | T2a FUNERAI. DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
w > —
B 5\ Cy o Mg 3-F—lb 2. y 24

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is reéb;ged on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

LicensedEmbalmerNo.E i (5 é'\\

P. O. Address ; ﬁm % ﬂ

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stated above.
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